FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90061 008 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-DOCUMENT # P0OC000073287 e -

1. Entity Name

ROMA PETROLEUM, INC.

Principal Place of Business

2 SPRING MEADOWS DR
ORMOND BEACH FL 32174

Mailing Address

2 SPRING MEADOWS DR
ORMOND BEACH FL 32174

04029593

I

Ll

—-DESAI; HEMANTR - -~ —— ~—
2 SPRING MEADOWS DR
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address l II ||l| ml’ ml |“| [Illm " 'll‘

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

. - JOE e T B N T o EE == e it AN L T e
City & State City & State 4. FE! Number Applied For

: . 59-3661918 ot Appicabi] -
Zip Couniry Zip Country 5. Cenificate of Status Desred = $8.75 Additicnal

Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0). Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept

Signature, typed or printed name of regisierad agent and titke (f applicable.

(NOTE: Registered Agent signatura required when renstating)

DATE

ol

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TE PS (7 Detete TME []Change [ Addition
NAME DESA|, HEMANT R NAME

STREET ADDRESS | 2 SPRING MEADOWS DR STREET ADDRESS

CITY-ST-2PP ORMOND BEACH FL 32174 CITY-S7-2IP

Tig VS (] Delete TILE [} Change  [] Addition
NAME DESAIl, MANISH D NAME

STREET ADDRESS | 2 SPRING MEADOWS DR STREET ADDRESS

LITY-ST-2P ORMOND BEACH FL 32174 CITY-ST-21P

TITE [ catete TILE [ Change [0 Addition
HAME NAME
- STREETADDRESS [omoim = © o mmen i m o -  —— B STREET AUDRESS -{- e e —-
CEMTY-ST-21P CITY-5T- 2P

TITLE 7 Cetete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-7F

e 7 Detets T {7 Crange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TIE {7 Delete iE {Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermpiion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with al! other like empowered.

erNATURE:g\m—.D R ch—

bY-§.04

(’326 1615 Ko

\—~SIGNATURE AND TYPED OR PRINTED REME OF SIGNING OF FICER OR DIRECTOR

Date

Daytire Phone #



